
Savannah Rapids Pavilion
SINGLE EVENT ALCOHOL LICENSE APPLICATION

For the purpose of:
TO SELL ALCOHOL OR CHARGE ADMISSION ON

COLUMBIA COUNTY OWNED PROPERTY

The undersigned applicant has requested an alcohol license in Columbia County, Georgia and
hereby authorizes a background investigation which shall include, among other things, a check of
police records, and may include credit information, information about the character of the person
and other information deemed necessary by the governing authority to issue said license. Each
applicant shall complete and sign in the presence of a Notary Public.

THIS APPLICATION AND A FEE OF $50.00 IS DUE 45 DAYS PRIOR TO FUNCTION
DATE.

___________________________________________ ________________________
Applicants’ Name Social Security Number

______________________________________________________________________
Street address City, Town State Zip

_____________________ ______________________ _____________________
Home phone number Work phone number Date of Birth

_____________________ ______________________ _____________________
Spouse’s Name Social Security Number Date of Birth

____________________________________ _____________________________________
Driver’s license number Fire Arms No./State

Are you a citizen of the United States? __ yes __ no
Are you a resident of Col. County, GA? __ yes __ no
Are you familiar with state and county laws regarding the sale of alcohol? __ yes __ no
Have you ever been arrested (Details required if “yes”) __ yes __ no

Type of Event being held at Columbia County facility:
_____ Cash Bar/Tickets exchanged (alcoholic beverages being sold)
_____ Charging admission (admission includes alcoholic beverages)
_____ Hiring a non-licensed caterer to handle your alcohol

Additional information:
Type of alcohol to be served:

Description of Event: __________________________ Beer
Est. # of people to attend: _____________________

Wine
Location of Event: ____________________________ Liquor
Date of Event: _______________________________ Champagne only

Signature of Applicant: __________________________________________ Date: _________

Notary Public ________________________________________________ Date: __________
**Make checks payable to: Columbia County Community Centers



**The applicant must attend and be responsible for complying with County and State
regulations concerning the use of alcoholic beverages.


